Introduction
Simulation-based medical education (SBME) is a helpful teaching and learning tool in postgraduate emergency medicine training. The comprehensive and realistic perspective gained using simulation allows learners of all levels to practice both procedural and communication skills, the mastery of which may mitigate patient risk [1] . The following describes a uni-professional SBME session in which a group of emergency medicine residents manages a potentially life-threatening ectopic pregnancy, while maintaining patient privacy in the Emergency Department (ED). In an effort to provide the most realistic scenario, this SBME session is based on an actual case and highlights key features in the diagnosis and treatment of ectopic pregnancy. Details have been altered to maintain patient anonymity.
Ectopic pregnancy
Ectopic pregnancy is defined as the abnormal implantation of an embryo in any site other than the intrauterine space. Risk factors include pelvic inflammatory disease, previous fallopian tube surgery, previous ectopic pregnancy, intrauterine device use, and assisted reproduction techniques [2] . Ruling out ectopic pregnancy is critical, as it is the leading cause of maternal death in the first trimester [3] . Patient history may vary with respect to abdominal pain, vaginal bleeding, and missed menses. Consequently, ectopic pregnancy should be considered in all females of childbearing age presenting with vaginal bleeding, abdominal pain, or signs or symptoms of intra-peritoneal bleeding, including shoulder tip pain, pre-syncope/syncope, tachycardia, or relative bradycardia due to vagal stimulation [4] . It is also essential that physicians know there is no reference range for beta human chorionic gonadotropin levels (β-hCG) at which the location of a pregnancy can be determined [3] . Ectopic pregnancies often have a relatively low β-hCG and longer doubling times [4] . Transvaginal ultrasound has been found to the most accurate diagnostic tool for ectopic pregnancy [3] .
Privacy
It is the ethical responsibility of emergency physicians to assure and maintain patient privacy and confidentiality despite challenges, such as structural layout of the ED [5] and the presence of patient families. Although often helpful and supportive, family presence may be unwanted by the patient; this may cause undue stress and complicate diagnosis and treatment [6] . Emergency medicine residents must learn to consider the patient-family dynamic, particularly when dealing with the social complexities of reproductive health in the face of a potentially critical illness.
Technical Report Method
Prior to development of this simulation scenario, the clinical case and its pertinent learning objectives were thoroughly discussed and identified by experts in the field. Early identification of learning objectives ensures that crucial learning points are addressed and the case is of an appropriate level of difficulty for the learners [7] . Wiseman and Snell's "Deteriorating Patient Scenario" (DPS) was used as the basis for this simulation session. The DPS method was developed based on the premise that it is difficult to reproduce the need to 'think on one's feet' which is required in complex clinical environments and situations. The DPS method is an inexpensive, portable, and rapidly created simulation that reproduces -in real time -the roles, decisions, and emotions involved in health professional-patient interactions; the reasoning skills required to manage a 'deteriorating patient' are also made explicit [8] .
Educators
The scenario was led by a qualified emergency room physician who was familiar with both the challenges associated with working in a busy emergency department and the management of a patient presenting with ectopic pregnancy. Prior to the session, the educator was familiarized with how to run the simulation case using the DPS methodology. The algorithm depicted in Figure 1 was developed as a guide for this educator, as well as others in our institution who wish to use a similar method. The algorithm presented in Figure 1 was modified from Wiseman and Snells' [8] "clinical teacher's perspective during a DPS session" figure, to better suit this simulation session. A stepwise, objectives-based approach to patient management was devised and given to the educator ( Table 1) . During this session, the educator communicated the "Additional Data", "Vital Signs", and "Lab/Diagnostic Imaging" sections of Table 1 to the learner. Areas for teaching and review were documented throughout the exercise. In order to create a safe space in which learners felt comfortable making errors, several "HINTS" and "PROMPTS" were also embedded in the "additional data" section of Table 1 . These encouraged the learner to change his or her management, if necessary, and ensured provision of adequate time to think through the clinical situation [8] .
FIGURE 1: Educators Perspective During Simulated Session
This algorithm has been modified from Wiseman and Snell's [8] "clinical teachers perspective during a DPS session" figure, to better suit this simulation session.
Scenario
You are an emergency room physician at a tertiary care center. A 25-year-old ambulatory female presents to the department with right lower quadrant abdominal pain. The triage nurse escorts her to a stretcher. Upon recognition of the importance of ruling out pregnancy-related pathology in females of child bearing age presenting with abdominal pain, the learner is informed the urine pregnancy test is positive. 
Simulator
The simulation training session was conducted in a classroom. Audiovisual equipment was used to display the videos embedded in Table 1 . One of the strengths of the DPS method as a pedagogic tool is its emphasis on the content of the session and the on-the-fly adjustment of the scenario to complement the learners' strengths and address weaknesses, rather than the simulation technology used. This session can also be adapted for use in a simulation lab using a high-fidelity mannequin simulator. The "Additional Data", "Vital Signs", and "Lab/Diagnostic Imaging" are easily formatted for use in a simulation lab.
Learners
The scenario was prepared for emergency medicine residents in their third and final year of training. The scenario was designed in such a way that it was suitable for either an individual learner or a group of three learners. One or several learners can work their way through this session, responding to the information given by the educator.
Pre-briefing
Before commencing the session, learners were presented with several learning objectives. This ensured that the learners are clearly cognizant of what was to be covered during the session [7] . The learning objectives were congruent with those presented in Table 1 , but were kept nonspecific in order to avoid prematurely disclosing too much information about the scenario. This also permitted teaching about errors that may be made during the session.
The learning objectives were:
1) Recognition and management of a stable versus unstable patient, 2) Recognition of the challenges associated with maintaining privacy in the Emergency Department,
